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SYPHILIS * 
MAYER SHOYER, M. D., LEAVENWORTH, KANSAS. 
(Concluded from last month.) 


Tertiary or late stage, is the period of constitutional syphilis oc- 
curring about the beginning of the third year. Buta sharp line can 
not be drawn between the secondary and tertiary period. The lesions 
of this stage are deep ulcerations, destruction of the hard and soft 
palate, destructive ulcers, perforation of the nasal septum, destruc- 
tion of the cranial bones, serious lesions of the brain, spinal cord, 
heart, and the other visceral organs. 

Treatment of the chancre—If seen early and the location favor- 
able the chancre may be excised with the hope of preventing syph- 
ilis, (Case, typical indurated chancre situated on the prepuce, cir- 
cumcision and at last report eight months after the circumcision no 
evidence of syphilis had been noticed.) The chancre may be de- 

*Read before the Leavenworth County Society, Jan 25, 1904. 
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stroyed by caustics, nitric acid, the sore first being surrounded 
with vaseline so as to prevent injury to the healthy tissue, stick sil- 
ver or actual cautery but this severe treatment is hardly necessary, 
as the sore will soon heal under mild local treatment in from one to 
three weeks. The chancre is bathed with hot water and castile soap 
morning and evening and the application of either the following, 
europhen,calomel, picric acid saturated solution, ichthyol 10 to 20 per 
cent, balsam peru 90 parts, oleum ricini 10 parts, or weak solutions 
of argentum nitrate. 

The mucus patches in the mouth are treated by the local appli- 
cation of silver nitrate, hydrogen peroxide, potassium chlorate, alum 
water, ete. 

Constitutional treatment—Mercury ought not to be given until 
the secondary symptoms appear, unless a positive diagnosis has 
been made from the chancre. Mercury and iodine is the treatment for 
syphilis in all its stages and it is of vital importance to maintain 
treatment for three years or longer if all the lesions of syphilis are 
to be eradicated. 

Dr. Ringer’s Handbook of Therapeutics:—‘‘The phenomena pro- 
duced by mercury are singularly similar to those which will result 
from syphilis and the serious symptoms known as secondary and 
tertiary can be produced both by syphilis and mercury.”’ 

The drug is a specific antagonist to the syphilitic virus, proba- 
bly by reason of its affecting the same organs and tissues of the body 
on a similar line of action, both poisons mutually destroying each 
other in the organism, it is certainly capable of bringing about a 
radical cure of syphilis, if introduced into the system in considera- 
ble quantity and its use protracted over a very long time. 

Mercury may be given only when actual symptoms appear. 

Mercury may be given for various lengths of time with intervals 
of complete rest. 

Mercury may be given continuously, that is the patient is to be 
given as much mercury as he can take without detriment to his gen- 
eral health for a period of two years or even longer. 

The quantity of mercury to cure syphilis differs in individual 
‘cases and there is no reason why all patients should receive the same 
dosage. On the other hand there are good reasons for not giving the 
same quantity of mercury toall, the terrible results of under dosage 
are apparent on every hand. One patient may have to take three 
grains a day to produce the desired effect, while another taking 14+ 
grains a day progresses towards cure equally as well as the first. 

If one case demands three or four grains a day give it to him, 
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but don’t give all your patients a quarter of a grain of protiodide 
after meals and say, ““Come back in a few days and let me know how 
youare,”’ by that time he may have some grave lesion. 

Before beginning treatment the teeth should receive careful 
treatment, the cavities filled and tartar removed, bathing should be 
frequent, and alimentary tract attended to. Of the preparations of 
mercury may be mentioned the yellow iodide, bichloride, biniodide, 
mercury and chalk and tannate. It is advisable to use the same 
preparation of mercury throughout the course of treatment, unless 
causes arise for a change to some other preparation or mode of ad- 
ministration. The physician who uses the fewest preparations of 
mercury and understands their mode of action is far better prepar- 
ed to treat syphilis than he who uses a different preparation in 
every case and becomes familiar with the action of none. One quar- 
ter of a grain of protiodide of mercury is given one half to one hour 
after meals and is increased one pill every day until the desired re- 
sult is obtained, that is, the disease yields to the treatment. The 
mercury is maintained at its maximum until there arise symptoms 
calling for its reduction, perhaps one half of the maximum will be 
the curative quantity of mercury to be given, it may be only one 
fourth or it may be three fourths of the maximum dose, the curative 
dose whether it be one fourth or one half or three fourths of a max- 
imum is the quantity to be given during the treatment. 

Symptoms calling forthe reduction of the mercury are foetor of 
the breath, watery diarrhoea, griping pains in the abdomen, tender- 
ness of the gums, sensitive teeth and hyper-secretion of the saliva. 

If the disease is yielding to the treatment, the appetite improves 
as does the general health. The increase of bodily weight is a favora 
ble sign. Inunction:—The unguentum hydrarg. 20 to 60 grains as a 
daily dose, each dose may be put up in oiled papers, when used' the 
mercury is added to an equal portion of medium warmed vaseline. 
The regions of preference for the inunctions are the abdomen, back, 
inner surfaces of the thighs and arms. 

The patient is to take a hot bath before commencing treatment 
and then once or twice a week. The same underclothes are to be 
worn day and night and to be changed only when the bath is taken. 

Hypodermic: This method of treating syphilis may be used 
where a rapid effect is desired as in lesions of the face and scalp or 
where the internal medication has caused gastro-intestinal irritation 
or again when using the continuous treatment and it is desirable or 
compulsory to give the stomach a rest. The injunctions are given 
in the sub scapular or gluteal regions, rigid asepsis and deep injec- 
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tions must be used to avoid abscesses; burning pain follows the in- 
jection but is not severe enough to discommode the patient. 

The following formula will be found convenient: 

Hydrarg. chlor. corros. gr. 4.8. 

Sodi. chloridi gr. 3.5. 

Aquze bullientis distillatae oz. 1. 

M. Sig. 15 minims of this solution represent 4 gr. of bichloride 
of mercury. 

The injections are used every day, the maximum daily dose is } 
gr. of corrosive sublimate. Syphilitic lesions yield rapidly to this 
manner of treatment. Potassium iodide, this is used about the com- 
mencement of the third year, but may be of service as early as first 
year. 

The iodide of potash acts on the lymphatic system and promotes 
absorption of morbid products and from clinical experience it is al- 
most of specific rank in tertiary syphilis. The initial dose is from 5 
to 80 grains largely diluted, one half or one hour after meals. 

Potassi iodidi oz. I. 

Syr. aurantii cort. et aquee oz. II. 


M. Sig. 15 drops in a glass of water one half hour after meals 
and increase one drop every day until the physiological action of the 
drug manifests itself. 

The iodides are frequently of service during the secondary 
stage and may be used in conjunction with the mercury viz., the 
protiodide one half hour before meals and the iodide of potash one 
hour after meals. In purely gummatous deposits it is not neces- 
sary to combine mercury with the iodine, but for the expected late 
stage (tertiary) where lesions may appear either superficially, deep 
or not at all, or if the secondary symptoms have been severe or 
prolonged, the mixed treatment is to be used. 

Hydrarg. bichloridi gr. 2—4. 

Potassii iodidi dr. 2 tooz. 1. 

Ammonii carbonatis gr. 15. 

Aquee. etsyr. aurantii cort. qs. ad oz. 2. 

M. Sig. Teaspoonful in a glass of water after meals. 

No person having contracted syphilis should marry within a 
period of three or four years from the initial sore and then only af- 
ter having been subjected to a vigorous course of treatment. 

The object of this paper is to impress the reader that it is of 
vital importance to give large doses of mercury and iodine and to 
maintain treatment for a long period of time. 
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TREATMENT OF THE CHANCROUS STAGE OF SYPHILIS.* 


DR. HUGH WILKINSON. 


Professor of Physiology in College of Physicians and Surgeons; Physician to Kansas Blind 
School; Assistant Surgeon to Bethany Hospital; Secretary of Wyandotte County 
Medical Society. 


Ordinarily, as we all know, an attack of syphilis is ushered in by 
a characteristic sore called a chancre. I say ordinarily, it is always 
and invariably true, though we may not always be able to demon- 
strate the characteristic lesion. This chancre is followed in the 
course of time by other well known symptoms of the disease which 
show that the poison has entered the general system and is causing 
those disturbances. 

Asa rule the character of the initial lesion or sore is such that 
we can say almost positively that it is a chancre, and will, sooner or 
later, be followed by general symptoms. But however skillful the 
diagnostician, if he always depends on the appearance of the initial 
lesion for his final diagnosis, he is, sooner or later, going to make 
some disastrous mistakes. 

This brings up the question, Shall we or shall we not begin the 
anti-syphilitic treatment the moment we see a sore presenting chan- 
crous appearances? And it is the hope of exciting discussion on 
this point that suggested this subject to me. 

When I left school it was my belief that we should always and 
invariably wait for further manifestations of syphilis than a chan- 
crous appearing sore, before commencing specific treatment. Af- 
ter having seen several such instances and studying them I began 
to thinkthat there were exceptions to this rule as to most other rules. 
At present I am of the opinion that each case is a law unto itself 
and that one must use his own judgment about each of them, with- 
outany hard or fast rule to bind to. 

Asa general rule however it is a good plan when encountering a 
sore which looks chancrous, no matter how certain we may feel of 
our diagnosis, to delay active anti-syphilitic measures until more 
symptoms appear to verify our opinion as to chancre. 

A case at present under observation by me shows the wisdom 
of this rule which, as I have said, is not inflexible. A young man of 
good family and with much self pride and respect, came to me with 

*Read before the First District Society, October 1, 1903. 
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a sore and thickening at the urethral orifice. It bore every appear- 
ance, nearly, of chancre and more than this, several of the left in- 
guinal glands were nodular as in syphilitic enlargement. No ac- 
curate incubation period could be established, however, and he had 
several chancroids develop on the corona which complicated matters. 
But the supposed chancre developed long before the appearance of 
the chancroids, and remained, and is remaining, long after. This 
young man was very anxious to be rid of his affliction and I was so 
sure of its nature (chancrous) that I was more than half inclined to 
overstep my usual rule and put him on vigorous treatment. Better 
judgment prevailed and I assured him that we must wait for further 
evidence of the disease and explained to him the reasons. It has 
now been at least two and one half months and the thickening had 
all but disappeared..when I saw him, I can find no further glandular 
enlargement, though the original adenopathy remains to a less de- 
gree, and no more general manifestations have showed themselves. 

Now naturally, my faith in the diagnosis of this case is wavering 
a little and I am thankful enough, at least for the present, that I 
did not put him on the syphilitic medication as I at first thought of 
doing. You might say, “Suppose you had of put him on that treat- 
ment what would be the harm?” It would have been this way. He 
would probably have improved just as he has with no treatment and 
I would have been under the impression that he was a syphilitic and 
that my treatment was causing the improvement and the man would 
have gone through life with that supposed taint attached to him— 
anything but a pleasantidea. I don’t mean to say that he is now 
out of danger, for the disease may be present in a latent or unrec- 
ognizable state ready to burst forth with mild or violent manifesta- 
tions at any time. 

The only excuses I can see for treating a chancre unbacked by 
further evidence of syphilis by anti-syphilitic methods is when it is 
a positive local danger or a great disfigurement, as on the lips or 
when it takes a phagedenic course and weare reasonably sure of its 
nature from appearances and probable source of infection. 

A case which came under my care at Bethany Hospital during 
the recent flood in our city, and which is still under vigorous treat- 
ment illustrates this side of my topic. 

A twenty year old boy had been under the care of a homeopathic 
physician for several weeks for an immense, destructive sore on the 
upper lip. It had been curretted and cauterized and he had three 
homeopathic vials of cute little pills which he had been taking when 
I saw him first, some ointment had also been used. He was ina 
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horrible shape both locally and generally. The ulcer was about the 
size of ahalf dollar or alittle less and was projecting a great deal. 
It seemed to include the whole labium and some besides. He had 
local glandular enlargement besides two or three pustules with 
rupoid crusts. He admitted kissing women of doubtful character, a 
diagnosis of chancre was made at once and non-homeopathic doses 
of protiodide of mercury given and increased with addition of mer- 
curoid ointment in absorbent places of the body. The local sore 
and pustules were treated with bichloride of mercury washings, 
dried and dusted with calomel and covered with resinol. Inside of 
three weeks all the sores were healed and the boy was in much bet- 
ter shape generally. He has since suffered much from various con- 
stitutional manifestations and more particularly joint and other 
rheumatoid troubles. But the point I wish to make is the import- 
ance of immediate vigorous treatment in some cases of chancre. 
This boy was soon safe from what at the time was a dangerous sore. 
The lip is badly notched like a hare lip but can be much improved by 
an operation similar to those done in the milder cases of hare lip. 

In this case the evidence was overwhelming in favor of chancre. 
Still there might have been some doubt. But the misery and de- 
struction were so great it was plainly the doctor’s duty to use vigor- 
ous specific measures, in spite of a rule to the contrary existing. 
The results you have just heard. 

These points may seem of minor importance to some, or possi- 
bly of an elementary nature to some of those better versed in syph- 
ilology. But I can assure you that they are of inestimable import- 
ance and that one should hesitate long and ponder deeply before 
pronouncing a sore a chancre and treating it as syphilis with no 
other evidence of the disease than the sore itself. 

The wise men of the age in syphilology have talked and written 
on this point with endless detail. Mr. Jonathan Hutchinson, truly 
one of these wise men, believes in the early use of specific remedies 
in the class of cases I mention, He assures us that “under the 
prompt employment of mercury and its subsequent use the so-called 
secondary stage may be suppressed or rendered abortive.’’ All this 
may be true, another man says, but how does he know when the dis- 
ease is suppressed but that the sore was not a chancre but 
a simple sore which would have healed spontaneously in time, 
as one of my cases seemed to have done. Or, again, suppose it was 
a true chancre healed by the treatment; that patient is in vital dan- 
ger in later months or years of a furious outbreak of gummatous 
lesions. 
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Mr. Hutchinson is, of course one of the ablest men on syphilis, 
i but the wisest are liable to great mistakes when it comes to the diag- 
“a nosis of a single chancrous looking sore. Several experiences of the 
a eminent French syphilographer, Fournier, which I have read about 
*. would convince you of this fact. 


ie So in conclusion I would state my present opinion on this point 
a in syphilis as follows: P 
a On the discovery of a suspicious sore,study it carefully and come 
ve as near to an accurate diagnosis as possible, looking for other con- tl 
: 4 vincing signs of syphilis, more particularly a general adenopathy e 
‘3 and eruption. If nothing but the sore is present to go by, assure 
.". the patient that the right thing to do is to await developments, in the d 
eA meantime using only cleanliness and palliative measures for the « 
‘54 local sore and such tonic treatment for the general system as it may pe 
eal need. L[avoid all so-called abortive methods, such as: cautery, ex- pe 
i cision, injections, antiseptics, etc. I can’t believe an attack of syph- 
i . ilis was ever aborted by such measures. . 
At . If the supposed chancre takes on dangerous local symptoms or - 
ve: isan unbearable disfigurement I would overstep the general rule ds 
i, mentioned and goabout a vigorous course of general and local treat- de 
e ment, even consider an excision, if it were possible. th 
m I hope for a vigorous discussion of this paper and will take it as ” 
-. a favor if every member will express his or her opinions and expe- p! 
riences. we 
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a Dr. J. T. Curtiss of Dwight, Kas., writes: “The constitution, le 
eT: etc., in the February (1904) issue of the JoURNAL is far superior to foo 
i the befrilled, befurbuloed, beflounced one adopted some two years thi 
z ago. I thinkit a thoroughly good, working constitution and by-laws. poi 


* * * * T think that the action in regard to the Golden Belt 
Medical Society is allwecanask. * * * * ” 
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THE LOCO DISEASE. 


L. E. SAYRE, 


lean of the School of Pharmacy in the University of Kansas. 


In last month’s issue of this JouRNAL we referred to some of 
the symptoms which accompany the disease, among horses and 
cattle, characterized by the term “crazy”? or /ece (Spanish). We 
endeavored to point out that the disease has been unsatisfactorily 
detined by the terms employed. These terms describing the alleged 
symptoms of “‘Locoism” might occur in well recognized diseases 
resulting from brain lesions, which latter occur in so-called forage 
poisoning and poisoning from foul drinking water, ete. 

We are not prepared to aftirm or deny that theLoco weed produces 
atrain of symptoms characteristic of the plant. However, of this 
we are assured, that the alleged symptoms of Loco are not as well 
detined as they are in the case of such poisonous plants as bella- 
donna, opium, aconite or hemlock. The symptoms characteristic of 
these latter plants manifest themselves as definite and as a more or 
less direct action upon some portion of the nervous system. If Loco. 
produces an action of a definite physiological character and if this 
were pointed out, it would help investigators very materially. Until 
this is worked out in a thoroughly scientific manner, we are not un- 
warranted in indulging in what might be termed unscientific specula- 
tion, nor are we to be censured if, for the time being we accept, as 
worthy of discussion,theories which are held by many observers who 
are worthy of our respect and careful attention. 

Let us assume for the moment that the statement very fre- 
quently made by a certain class of observers is true; that loco weed 
is not responsible for symptoms, called by the loosely applied term 
“loco” or crazy; that the poisonous effect, if any, is an indirect one 
brought about by some kind of malnutrition; that the animal which | 
feeds upon the plant. becomes starved and improperly nourished; 
that this is the case is affirmed quite frequently. If we take this 
view of the case, the question we should ask is: ‘‘What is the actual 
food value of Loco?” We have chemically examined the plant with 
this end in view and have, as a result, concluded that if Loco be non- 
poisonous it is not a bad stock food. 

Authentic material, such as the animal feeds upon, derived from 
the Astragalus Molissimus (Loco) was sent to the Department of 
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Agriculture at Manhattan and through the kindness of J. T. Willard 
of the Chemical Laboratory, we have the following report of the 
analysis: 
Crude protein..............14.73 per cent. 
Ether extract.............. 2.381 per cent. 
Nitrogen-free extract 40.22 per cent. 
Crude fiber 30.39 per cent. 
Moisture................... 6.51 per cent. 
5.84 per cent. 


For the purpose of comparison we tabulate the analysis of well- 
known food stuffs. These analyses were taken from the reports of 
the Experimental Station of Kansas and those of the department of 
Agriculture at Washington. The figures represent average compo- 
sition. 


Per Cent 
Water. 
Per Cent 
Crude Protein 
Per Cent 
Ether Extract 
Per Cent 
Nitrogen 
Free Extract 
Per Cent 
Crude Fiber 
Per Cent 
Ash 


eo 


Loco.. 
Alfalfa, dry y 

Clover, Alsike . 

Clover, 

Clover, white. . 
Clover, crimson............. 
Timothy...... 

Corn Fodder. . 
Sorghum.. 

Kafir Corn (field © cur red). 
Oats . 

Bran, wheat. . 
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If we take the view that Loco weed is non-poisonous and that 
the peculiar symptoms which follow the ingestion of the weed in | 
large quantities for a long continued period be due toa malnutrition 
or a disturbed condition of the digestive tract we naturally look to a 
possible mechanical disturbance brought about by one or more of 
the elements making up the structure of the leaf. This we find in 
innumerable unicellular hairs which cause the characteristic pubes- 
cence of the leaf. These hairs seem to constitute about one-third of 
the weight and over one-half of the bulk of the powder. 

In pulverizing the leaves the first portion which passes through 
a sieve consists almost wholly of these long, needle shaped, fine 


4 
L 
at 
By 
t 
| f 
in 
b 
52 al 
tu 
1S 
bi 
an 
fa 
fro 
ab. 
of 
te 


KANSAS MEDICAL SOCIETY 2438 


pointed hairs. From the light and spongy structure of these hairs 
we find a cause of the difficulty of the pulverization of the leaf and 
also the cause of certain irritating quality that the powder has to the 
mucous membrance of the nasal passage which follows the pulver- 
ization. This irritation is not due to an irritating principle existing 
in the leaf but due to a mechanical process of the broken, sharp, 
pointed hairs, which are carried up by the dust. The light and 
fluffy character of these hairs is remarkable; their specific gravity 
being about 1-10 that of the powdered cellular constituents of the 
leaf. 

As we have stated. we are now indulging in what might be termed 
unscientific speculation as a result of the assertions made by certain 
observers, that the Loco weed is not responsible for the poisonous 
effects attributed to it. We should state further in this connection, 
that we find this opinion to be held among a number of ranchmen in 
the western part of the state. Some of them attribute the disorder 
to sage brush, common on the western ranges. We frequently hear 
the term ‘‘saged horses” or “‘saged cattle” instead of horses”’ 
or “locoed cattle.’’ Still another view is taken; namely, that range 
fed animals have at best only barely sufficient food to live upon dur- 
ing the winter. In the spring, they are, as a consequence, very 
weak and very susceptible to aenemic conditions which may be 
brought about by a disturbance of the digestive tract. This disturb- 
ance may arise from the ingestion of various forms of vegetation: 
even grass may produce it if the animal is brought to the susceptible 
condition. The system being so weakened it is easy for such dis- 
turbance to produce brain lesions. 

Finally, there is a theory held by a respectable number, which 
is, that while the plant itself is non-poisonous, a poisonous organic 
base or bases are developed during its tardy digestion. In recog- 
nition of this view we have artificially digested the contused leaves, 
and have, as a result extracted from the mass a new crystalline, 
fatty-like, principle, but this has shown, as yet, no toxic activity 
We have recently obtained another well defined crystalline substance 
from the fresh plant. This seems to be neutral in its behavior but 
has, like some of the glucosides, an acid reaction toward some of the 
bases. We have obtained this in such small quantities as not to be 
able thus far to test it physiologically. 


Dr. S. S. GLasscock has been nominated by the Republicans 
of the Tenth District for representative in the legislature. 
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AN UNUSUAL EFFECT FROM IRRITATION OF THE ULNAR 
NERVE.* 


N. J. SAUNDERS, M. D., CAWKER CITY, KANSAS. 


On August 4th, 1902, I was called to see Mr. J. M. T., age 59 
years, height 5 feet 10 inches, weight 150 pounds, occupation, hotel 
keeper. I found him in bed, skin cold and wet, nauseated, had 
vomited until his stomach was empty, but at least disturbance would 
attempt to vomit more; radial pulse very weak and rapid, could not 
speak above a whisper; his clothing was still on him and nearly wet 
through with perspiration, but it could not be removed as this or 
any other slight disturbance, even fanning him, would cause him to 
try and vomit again. 

He had been around his hotel that morning as usual, he was a 
hard worker and very energetic, and was at work when this spell 
came on and he had to be assisted to his bed. I gave him Atropine 
Sulphate until his skin was warm and dry and he felt much better. 
The nausea had stopped and he took some nurishment that evening; 
he remained in bed the next day and on the third day was up and 
around his hotel. He said it was a ‘‘Bilious Attack,” that he had 
had one several years ago, but for several years he had not had 
any such spells until recently: they were coming back again. 

I had known him for about three years and had always looked 
upon him as aman in good health. During this time I examined 
him for life insurance two or three times and always found him 
sound and well; he said he had had a “Bilious Attack” a couple of 
years ago. After he had recovered from this spell I have discribed, 
I obtained from him the following history: 

He was a Sharpshooter in the Civil war and on May 6th, 1864, 
was shot through the right elbow; the forearm was at this time 
flexed on the arm; the ball entered the posterior surface of the fore- 
arm; passed through the elbow joint and came out of the arm above 
the elbow, and on June 12th, 1864, a surgeon resected the elbow, 
taking out about three inches of bone, leaving a joint slightly mov- 
able; could bring it nearly straight and flex to nearly right angle 
after the operation. Gangrene set in and the arm was nearly one 
year in healing; from this time on there was constant pain in the 
elbow and forearm, often paining him at night. Atthis time he 

*Read at the Third District Society Meeting, Clay Center, Kansas, Feb. 4, 1904. 
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was a farmer in Vermont and worked hard doing the ordinary farm 
work. 

In 1885 an abscess formed over the olecranon process, (or 
rather where it should have been), and pieces of bone came out; after 
this these spells began. In 1896 he came to Kansas, and was better 
for a while, he did not have the spells nor did he work so hard. But 
in 1900 these spells began again. He was then working on a farm 
in Kansas. He had them only occasionally until I was called on the. 
above date. I treated his stomach and nerves, but without effect. 
I was at this time treating another member of his family, and was 
at his house daily; I noticed that these spells always followed severe 
use of his right arm. During the fall and winter of 1902 and spring 
of 1903 I saw him in several of these spells, as they were coming 
more frequently and were having a more severe effect on his health. 
There was constant pain in his right arm, originating in the elbow 
and a peculiar tingling sensation in the little and ring finger, and 
his expression shewed long and continued suffering, at this time he 
had these spells once, and some times twice a week. After trying 
every method of treatment without any effect, on July 10th, 1903, © 
with the assistance of Dr. F. M. Daily, of Beloit, Kansas, and Dr. M. 
R. Spessard, of Glen Elder, Kansas, I amputated the arm as near 
the elbow as I could and get above the scars, which was at about the 
middle of the humerus. He made an uneventful recovery, has not 
had a spell or bad sympton since; has no trouble with his stomach, 
although he eats whatever he wishes and has gained over 40 pounds 
in weight, and enjoys better health than he has for many years. 

After amputating the arm, with the permission of the patient, I 
dissected the arm about the elbow: the joint was formed by the 
neck of the radius resting in the trochlear surface of the humerus, 
making a dry joint. The olecranon process of the ulna had been 
shattered, and the end of the ulna was broad and between this and 
the external condyle of the humerus was the ulnar nerve, much en- 
larged at this point, red and grown fast to the sheath and on account 
of the changes in the joint it was being irritated between the end of 
the ulna and outer condyle of the humerus. 

This irritation of the ulnar nerve at the elbow was, in my 
opinion, the cause of his peculiar spells and poor health, as has been 
proved by the complete absence of the saci and great improve- 
ment of the latter since amputation. 

Many peculiar reflexes manifested themselves during the time I 
was treating him. I will mention one which shows the close relation 
in this case of the stomach and arm through the nervous system: 
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whenever he took a drink of cold water or hot tea or coffee into his 
stomach, the chill or burning sensation as the case might be went 
immediately to his right hand; this lasted for some years previous 
to the amputation and the same sensation lasted for some months 
after his arm was amputated. 


Dr. CHas. H. St. JoHN of the Kansas City Homoeopathic Col- 
lege, 1896, died at Salina on February 5. 

THE EVERGREEN PLACE HospiraL CoMPANY has sent us a very 
attractively printed report of the work of the hospital for the past 
two years. Itis a comfort to us physicians to have such a well 
managed institution in the State. 


JAMES RAE ARNEILL of Denver in the issue of American Medi- 
cine for January 16, shows that the lack of free HCl in the stomach 
is even more characteristic of pernicious anemia than of cancer of 
stomach. He seems to incline to the view that pernicious anemia is 
due almost entirely toan atrophy of the small intestine. See the 
case report in our last issue. 

From THE journal of the American Medical Association:— “The 
JOURNAL OF THE KANSAS STATE MEDICAL SOCIETY has absorbed the 
Wichita Medical Journal and the Western Medical Journal, his leaves 
only one medical journal in Kansas, and though a small publication, 
it is an able and wide awake representative of the profession of the 
state. Quality is preferable to quantity, and growth will follow.’’— 
Feb. 27, 1904. 


WE HAVE received a copy of the first announcement of the Ster- 
ling Hospital at Sterling, Kansas. During that year they treated 
80 surgical and gynecological cases of which 76 were cured, 1 im- 
proved and 3 were still under treatment. Of the 28 medical cases, 
19 were cured, 5 improved, and + were under treatment. The staff 
consists of Dr. P. P. Trueheart, Dr. M. Van Patten. Dr. W. C. Bur- 
den, Dr. W. E. Currie and Dr. H. R. Ross. 
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A CASE OF ACUTE BILATERAL FACIAL PALSY WITH COM- 
PLICATIONS. 


S. GROVER BURNETT, A. M., M. D. 


Professor Clinical Neurology and Physiological Anatomy of the Central Nervous System 
in the University Medical College; Consulting Alienist and Neurologist to St. Mar- 
garet’s Hospital; Formerly Assistant Superintendent Long Island Home of New 
York for Mental and Nervous Diseases and Inebriates. 


This case was presented to the Kansas City Academy of Medi- 
cine in June 1902, eleven days after the outset of the trouble, be- 
cause of the peculiarity of the combination of the clinical evidence 
that made the case interesting from a diagnostic and prognostic 
point. 


History; Male, aged 34, single and a bridge worker. Until ten 
years ago he never had had any illness. At this time he had some 
kind of fever lasting six weeks from which he entirely recovered. 
Also about this time he had an attack of gonorrhoea of short dura- 
tion. Until ten days ago he had kept at his work. The last day he 
got warm and perspired freely. The evening was warm and sultry, 
and at bed time he put his pillow in the window and lay with his 
head and shoulders fully exposed to the night air. He slept soundly 
and when he awoke in the morning his eyes felt sore and he could 
not close them. His face looked strangely to him in the mirror and 
he found that he talked badly, could not handle his food in his mouth 
and that everything tasted bitter and water tasted salty. The ears 
buzzed and he felt some soreness sub-aurally, as he indicated it. On 
changing his clothes he discovered an eruption all over his trunk 
and limbs, but not on the face. This was mistaken for small-pox, 
but the examining physician reported negatively. While waiting 
fora car his attention was called to the conversation and restless- 
ness of two ladies near him, also prospective passengers. One el- 
bowed the other and whispered, “‘see that man’s wild stare.” The 
other remarked, “‘that man looks dangerous; he certainly is a luna- 
tic,’ and they both walked away quickly and did not take the next 
car. 

As the patient related this to me his body shook as one in pro- 
found laughter, but his face remained as expressionless as a pad of 
putty. He was a witty Irishman and thoroughly enjoyed the joke. 


EXAMINATION. 


Face—The facial expression is lost. Both eyes are staring wide 
open and the globes rotate upward under the superior lids in at- 
tempting to close them. The conjunctiva is injected and he com- 
plains of a soreness and stiffness of the external musculature of the 
eyes. Both nasal folds are obliterated, leaving the tace flat and ex- 
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pressionless. He cannot corrugate the brow on either side. He is 
unable to coapt the lips firmly, cannot whistle, can’t smoke his pipe 
because he can’t give suction power to make itdraw. He is unable 
to chew tobacco or food because it lodges between the teeth and the 
cheek, though the power of mastication is as good as it ever was. He 
can’t expectorate and at times the saliva tends to appear at the an- 
gles of the mouth. 

Electric Tests—The general facial musculature responded to 20 
m. of the faradic current on the eleventh day after the acute onset 
of the trouble. The galvanic current gave the normal negative plus 
response over the positive pole with fifteen milliamperes. 

The Ear—He has complained of a buzzing in his ears since his 
trouble came on but he don’t think that his hearing is any less acute 
than previous to his trouble. He hears the watch on the right side 
at twelve inches, but the left ear hears it only on contact. Bone 
conduction on both sides seems normal, thus confining whatever de- 
fect there is in the hearing to the ear and excluding disease of the 
nerve of hearing. 

A former omission is that the tongue and palate shared no part 

in the paralysis, excepting change in taste. While the speech was 
defective, that defect was that of failure to produce the labial 
sounds. 
Up to this point of the history and examining, Dr. Robert T. 
Sloan remarked in the discussion, that without further investigat- 
ing the case he thought that the average well informed physician 
would not have erred in the diagnosis; but the remaining part of the 
examination led one into such a mysterious sort of a symptomatic 
mess (or words to that effect), such as only a specialist would get 
into, that the diagnosis became more difficult and confusing. For 
instance: 

The eruption which appeared at the onset, covering him “all 
over,”’ excepting the face and neck, was still present, but beginning 
to fade somewhat on this, the eleventh day. While “covering him all 
over’’ as stated, Ido not mean it to be confluent in character. It 
was, however, a reddened and mildly inflammatory appearance of 
the skin, varying in size from a small toa large finger nail area, and 
resembling a herpes short of the vesicular stage; but it was not 
painful, irritating or itching and without seeing it, its presence 
would not have been detected. 

Reflexes—-The eye; abdominal and cremasteric reflexes were 
normal. The elbow jerk was only faintly elicited. The patella ten- 
don and plantar reflexes were absent. 

Sensory—The touch and muscle senses were normal. The pain 
sense was abolished in the feet and legs, gradually disappearing 
above the knees. The temperature sense was exaggerated to cold 
and absent or delayed to heat. 


(Continued in next issue.) 
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SECOND DISTRICT SOCIETY. 


THE SECRETARY’S CIRCULAR. 
Gentlemen: Oswego Kansas, February 10, 1904. 

In calling your attention to the program and meeting of the 
Southeast District Branch of the State Medical Society, there are 
several points of interest to be noted. The Secretary of the State 
Society sent me the names of those in this district who were mem- 
bers in good standing and together with those in good standing in 
the old Southeast Kansas Medical Society there were one hundred 
and seven physicians notified. Each county in the district was 
urged to organize a county auxiliary. So far, but one county has 
reported as having organized and this was Crawford county which 
comes forward with a membership of twenty-four. I have under- 
stood that other counties are organized but I have had no official re- 
port. The secretary of the district society should keep a ledger ac- 
count of each county society, and not an individual account with 
each member, and to this secretary, should be sent $2.25 as dues 
($2.00 of which is to be sent to the State Society.) If the County 
Society receives any new member they should charge $5.00, $1.75 of 
which they retain and the balance should be sent to the District So- 
ciety. In someof the counties in this district there are too few 
members to form a society. These belong to the District Society 
and they should send $3.00 dues for this year. 

A number of physicians in this district will receive one of these 
programs who are not members. This is done with the intention of 
giving every one a chance to join. On and after the 27th day of Feb- 
ruary all communications should be addressed to the secretary of 
the district, care of Dr. J. W. Porter, Pittsburg, Kansas, to whom 
should be sent the papers of those on the program who cannot at- 
tend the meeting. Yours fraternally, 

GEO. S, LIGGETT. 

Program for Tuesday March 1, at Pittsburg: 


Vascular Keratitis 
Gonorrheal Urethritis 
Dispensing in Practice 

A Paper 
Earache 
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Dr. A. C. Graves, 
Dr. R. A. Light. 
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FIRST DISTRICT SOCIETY. 


The second annual meeting was held in Atchison, February 11. 
The Atchison County Society entertained the visiting delegates and 
their wives ina very delightful way. This gave a social air to the 
meeting that was very enjoyable. Dinner and supper was served in 
the Byram Hotel and the sessions were held in the parlors. The 

.members present were: 

C. C. Goddard, Stewart McKee, W. R. Van Tuyl, Leavenworth; P. 
D. Hughes, Geo. M. Gray, J. E. Sawtelle, R. A. Roberts, Kansas 
City, Kansas; Geo. A. Hammon, Geo. H. Hoxie, Jas. Naismith, Law- 
rence; Hubbard Lindley, P. S. Mitchell, G. W. Allaman, W. D. 
Campbell, M. T. Dingess, C. H. Linley, E. T. Shelly, Lydia Stock- 
well, Atchison; P. R. Moore, J. F. Preston, Effingham; H. L. Alkire, 
Topeka; Noah Hayes, C. A. Lilly, Seneca: J. H. McGauhey, White 
Cloud: G. A. Boyd, Baldwin. 

The Society was called to order by the President. Dr. R. A. 
Roberts. Committees were appointed as follows: 

Anditing, McGauhey, Stockwell and Alkire. 

Applications, Gray, Hoxie, Blunk. 

Publications, Shelly, Hayes and McKee. 

Dr. Hoxie spoke of the proposed State Society Constitution, 
comparing it with the one now in force. 

The officers and representatives elected for the ensuing year 
were: 

President, T. Shelly. 

Vice President, Noah Hayes. 

Seeretary, James Naismith. 

Treasurer, C, C. Goddard. 

Executive Committee, R. A. Roberts, G. H. Hoxie, W. 8S. Lindsay. 

Fellows for the Nominating Committee of the State Society, E. L. 
Wilson, Sr., Marysville; Lawrence Reynolds, Horton. 

Alternates, G. A. Hamman, Lawrence: W. H. Boone, Highland. 

Representative Fellows for Counties not organized: J. T. B. Gep- 
hard, Valley Falls, J. H. Garey, Wilsey: A. L. Stubbs, Burlingame. 

Alternates, A. L. Simonton, Wamego; O. E. Webb, Paxico; W. W. 
Nye, Hiawatha. 

The papers showed a care and thoroughness in their prepara- 
ration and presentation that spoke well for the scientific interest of 
the members of the profession. The discussion was spirited and 
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many good points brought out. The papers will be printed in the 


Journal. 
PROGRAM, 


The Chemical Analysis of Urine in Disease.....Dr. J. F. Preston, Effingham 
The Value of Antiseptic’s in the Treatment of Infected Wounds 

Dr. Geo. M. Gray, Kansas City, Kas 
Pterygium Dr. Geo. A. Hamman, Lawrence 
Acute Inflammation of the Middle Ear Dr. J. P. Brunk, Atchison 
Puerperal Convulsions Dr. M. 'T. Dingess, Atchison 
Cholera in the Philippines Dr. W. R. Van Tuy], Leavenworth 
Compound Fracture of the Skull Dr. Jacob Geiger, St. Joseph, Mo 
Medical Legislation Dr. G. A. Boyd, Baldwin 


The annual report shows that there has been a marked progress 
in the membership as well as in the interest in the Society. 

At the inception of the District Society there were two county 
societies in a good working condition and organized in accordance 
with the state constitution. One was organized after the call of the 
district meeting. The report shows that there are now nine coun- 
ties organized. 

The membership of the state has thereby been increased by 126. 

Leavenworth had 2 members of the state society, now has 27 

Marshall 

Doniphan 

Douglas 9 


All the other counties have increased their membership to a 


good representative basis. 
JAS. NAISMITH, 
Secretary. 


AMENDMENTS TO PRESENT CONSTITUTION. 


At the Concordia meeting last year the following amendments 
to the Constitution of the State Society were proposed: 

(1). That Article [V, Section 4 of the Constitution be amended 
sous to read, “The standing committees, except the committee on 
nominations, shall be appointed by the Council and shall hold office 
for one year, or until their successors have qualified.” 

(2). That Article V, Section 1, of the By-Laws be amended so 
as to read, ““The annual meeting shall be held on the first Thursday 
and Friday of October in each year.”’ 
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A UNIQUE CASE OF DIPHTHERIA IN WHICH ANTI-TOXIN 
WAS USED ON THE EIGHTH DAY WITH EXCEL- 
LENT EFFECT. 


W. V. TUCKER, M. D., HUNTSVILLE, KANSAS. 


The patient, Mrs. O., 24 years of age, the mother of two living 
children and one deceased, and soon to be delivered of another, was 
taken ill February 1 with sore throat, headache, and rigors. The 
husband consulted me at my office on February 6, when he said he 
suspected his wife had diphtheria. Yet, in absence of an epidemic 
of that disease, and considering the age of the patient, I thought the 
case must be one of follicular tonsilitis, and gave him the remedies 
indicated. 

Tomy chagrin I was summoned in great haste on the eighth of 
February to find my patient 72” extremis, with a facies of despair, and 
imploring help. A glance at the throat told the tale. The tonsils 
and pharynx as far down as I could see were covered with a heavy 
cream-colored membrance which extended to the post nasal region. 
The patient could not speak above a whisper—a condition that lasted 
two or three weeks. She was propped up in bed and laboring hard 
for breath. The pulse rate was 125 a minute, and the temperature 
101.5 degrees Fahrenheit. 

I realized that it was necessary to do something for my patient, 
and doit quickly and thoroughly, to save her life and spare myself 
the self-condemnation that I should suffer in the event of her death. 
It was then early in the morning and I was not able to procure anti, 
toxin until 9:30 that night, when I administered 1500 units of Parke- 
Davis & Co’s. anti-diphtheritic serum by injection into the inter- 
scapular region. While waiting for the anti-toxin, strychnine and 
whiskey were freely given ‘to support the patient; inhalation of the 
steam from boiling lime water, and the fumes of sublimed calomel, 
were utilized, the latter apparently affording the most relief from 
the intense dyspenea. 

At 2:00a. m. the next day the dyspnea was very severe. The pa- 
tient attempted to get up, but became quiet when the calomel fumes 
were inhaled. A second dose of 1500 units of anti-diphtheritic se- 
rum was given at this time. The necessity for intubation or tracheot- 
omy being apparent, I called in Dr. H. H. Heylmun. At the time of 
his arrival the breathing had improved and the operation was de- 
ferred. 
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At 11:00 a. m., February 9th, the patient coughed upa piece of 
membrane, + to + inch wide and 34 inches long which evidently was 
detached from the left tonsil and adjacent region. This afforded 
much relief and was followed by marked improvement in the condi- 
tion of the patient. At this time labor set in. Upon examination I 
found the os dilated to the size of a quarter, and after a speedy prep- 
aration and a few vigorous pains an 8-pound male child was born, 
partially asphyxiated. After some vigorous efforts to establish res- 
piration, the child was resuscitated and proved to be a healthy, lusty 
infant, and strange to say, never manifested the least evidence of 
diphtheria. The period of the entire labor did not exceed two hours 
and was attended with fewer pains and less shock than any case of 
labor that I ever witnessed. 

The little girl, two or three years old, had a mild attack of diph- 
theria at the time the mother was sick and was given 750 units of 
anti-diphtheritic serum. She required no other treatment and re 
covered nicely. The older child-—four or five years of age—received 
an immunizing dose of 750 units, and escaped infection, though she 
slept with the younger sister and hung about the mother’s bed dur- 
ing her illness. 

An interesting coincident in this case is the fact that the par- 
ents of this patient were twice entirely bereft of children by laryn- 
geal diphtheria, before she was born. 


NITROUS OXID AND ETHER SEQUENCE. 


A consideration of the subject, based upon the employment of the above method in 450 cases. 


L. S. CHAMBERLAIN, A. B., M. D. 


Superintendent and Anesthetist of Christ’s Hospital; Professor of Gyneology and Anesthesia, 
Kansas Medical College, Topek a, Kansas. 


Upon a monument in a Boston grave-yard erected by its citizens 


is the following inscription: 
WM. 'T. G. MORTON. 
Inventor and revealor of anesthetic inhalation 
By whom pain in surgery was averted and annulled; 
Before whom in all time surgery was agony, 
Since whom science has control of pain. 
This true discoverer of the practicability of ether as an anes- 
thetic, placed anesthesia among the three great achievements of the 


*Read before the Golden Belt Society January 7, 1904. 
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last century, which for the direct mitigation by human ills and indi- 
rect influence upon the advancement of medical science have no par- 
allels in the history of medicine. 

I refer to vaccination, anesthesia and antisepsis. 

And now more than a half a century has passed and still this 
important specialty is yet in its infancy. 

Both chloroform and ether have at different times enjoyed the 
greater favor and each again has been discarded for the other, after 
some convincing array of statistics, or series of accidents, or reports 
of commissions by advocates of rival methods. Combinations and 
mixtures have come and gone. And even now the medical profes- 
sion, I believe, is just as much at variance, empiricism determining 
the selection. 

But still the cry for a “featureless narcosis” and a “safe’’ anes- 
thetic goes on. : 

And why? Because of the prevalent idea that “any one can 
give an anesthetic.”’ 

Usually the most available man, the undergraduate or perhaps 
the nurse, places the cover off the inhaler over the patient’s face and 
pours on the poisonous drug, as often as not without advice, without 
training, always paying more attention to the operation than to his 
work. And inthe existence of that idea, to my mind, is the solution 
of the problem. 

The anesthetist, not the anesthetic is at fault. 

Nor do I desire to give the impression that even skilled anes- 
thetization is without risk or danger, but itis just and right to give 
the patient every care and precaution and subject him to as few 
chances as possible. 

How often do you hear the expression, “I do not mind the opera- 
tion so much, but lam so afraid of the chloroform ;” or, “It scares me 
to death to have to take that stuff.” 

And unfortunately their opinions and fears are justified in many 
acase. Whoof you but can recall instances in which the poor pa- 
tient finally lost consciousness after 15 or 20 minutes of anguish and 
strugging against the threat of imminent smothering; or again when 
the patient awakes at the first stroke of the knife and the surgeon is 
compelled to discontinue his work and wait with folded arms until 
the half-wake patient is put to sleep. 

And then again that grave picture, when at the command to 
*‘push the anesthetic,”’ the novice unacquainted with the properties 
of the drug he is administering, not conversant with the various 
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warnings that nature may throw out, allows his patient to pass be- 
yond the stages of voluntary and involuntary muscle paralysis, 
when the shallow abdominal respiration, a weak, thready almost im- 
perceptible pulse, at last tells him or the operator that the respira- 
tory muscles and centers are being affected and that dissolution is 
imminent. 

You can readily picture the scene that follows, simple though 
the operation may have been, and you are now face to face with one 
of accidents of anesthesia.” 

You will pardon this prologue but to anyone who has given this 
subject any attention, these facts can not help but be recognized, 
that every one can not give an anesthetic, andthat the method of ad- 
ministration and the skill of the administrator come nearer solving 
the problem of ‘a featureless narcosis” than the yet to be discov- 
ered “safe” anesthetic. But it was the intention in writing this 
paper to give the results of my experience in the administration of 
the gas and ether sequence. 

The growing popularity of thissequence anesthesia in this coun- 
try can be easily seen from the many and varied contributions to 
our medical literature during the last few years, even though its use 
was quite general in England and on the continent many years prior 
to its general use here. 

Howard Kelley of John Hopkins in his work on Gynecology 
makes special note of the fact that his anesthetist takes from 15 to 
20 minutes for ether and 5 to 10 minutes for chloroform anesthesia, 
and yét after the introduction of the NO and ether method in Johns 
Hopkins says, “In our experience the method has seemed to possess 
so many advantages to the patient, operator and anesthetist and so 
few disadvantages to any of these, that it has become an indispensa- 
ble part of our operative technique, and that it has proven satisfactory 
can be easily judged from the fact after over 200 anesthetizations 
with the method, our faith in it, instead of diminishing with experi- 
ence, has increased a hundred fold.”’ 

Dr. G. M. Creevy, anesthetist to the New York Hospital says 
that gas and ether are more popular than ever in all the New york 
hospitals and that McBurney, Bull, Weir and others employ this 
combination except where ether is contra-indicated. 

There are a number of inhalers on the market, the one invented 
by Dr. Orman Goldan is quite extensively -used in the east. 

I have employed the Bennett apparatus in all my cases. 

The only marked advantage it possesses over the Clover-Hewett 
inhaler is that a sliding aperture has been made leading to the ether 
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chamber, whereby the anesthetic may be renewed without lifting 
the inhaler from the face, of decided benefit when the apparatus, an- 
esthetist’s arm and hand are wrapped in sterile towels in operations 
upon the face head or neck. 

I do not desire to take up your time with a minute description 
of the inhaler. Suftice it to say that it consists of a metal face piece 
with air valves, rubber mouth piece, ether chamber which is loosely 
packed with gauze, a gas chamber with expiratory and inspiratory 
valves, the latter being next to the gas bag which holds about two 
gallons of nitrous monoxid. From two to four drachms of ether are 
put in the ether cylinder. 

The mouth piece is then fitted to the face of the patient, with air 
valves open and he is instructed “‘to breath just the same as he al- 
ways does,” the air valves are closed and the valve leading to the gas 
is opened, the patient is now inhaling the nitrous oxid and exhaling 
through the expiratory valve, after a few seconds the narcosis is 
deepened by closing the latter valve—to and fro breathing of the 
gas now follows, ether is then slowly introduced. When anesthesia 
is complete, usually in two or three minutes, the gas chamber and 
bag are removed and an ordinary air bag substituted which is so 
constructed that the future ether anesthetization may be conducted 
either by the open or closed method. 

The average patient should always be encouraged at the com- 
mencement of any anesthetization, but I have found that most of 
them needed assurance made doubly sure at first sight of the appa- 
ratus—formerly I overcame this by placing gauze over the patient’s 
eyes, or by having them kept closed, but since 1 have employed the 
methodof mentholization of the air passages, I have been able to kill 
two birds with one stone; so now instead of using the last method 
in only selected cases, I employ it in all. 

You are acquainted with the paresthetic effect of menthol and 
oil of peppermint on the mucosa of the air passages, and those cases 
that come to the operating table in a nervous condition or were an- 
noyed with any laryngeal or bronchial irritation, were treated in the 
following manner, a few drops of the oilof peppermint or a dram of 
the alcoholic solution of menthol are poured on an Esmarch inhaler 
and the patient allowed to conduct the inhalation herself. 

There follows a marked lessening of bronchial irritation and suf 
focation, and a considerable abbreviation of the excitement, the lat- 
ter partly due to the fact that the patient considers this a part of tle 
anesthesia and is relieved in handling the inhaler herself. 

The marked reduction in the time required to produce complete 
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anesthesia, can best be seen from the following table of results: 
Nitrous Oxide and ether, 450 cases, 


Anesthesia in 1 minute 15 times. 


3 

4 

5 

6 

10 

15 
90 


Anesthesia in less than 4 minutes 885 


You will notice from the above table that there were ten cases 
which took over 5 minutes. By way of explanation I would say that 
some of these cases were carried on by medical students under my 
personal instruction and observation. 

And in others the inhaler did not properly fit the face; in 
some cases where false teeth are removed it is difficult to totally ex- 
clude air, and in patients with stiff beards or moustaches the same 
trouble exists. However if the beards are moistened you will get 
better results. 

If any air whatever is inhaled with the gas, the anesthesia will 
be proportionately delayed. 

Ido not agree with the statement that all cases are susceptible 
to nitrous oxide; for I have found some cases that acted badly. I 
remember one patient, a physician, whose respiration became so 
abnormally accelerated, with very slight cyanosis, that I discontin- 
ued the gas and conducted an uneventful narcosis with chloroform. 

Plethoric patients often take the nitrous oxide gas very well, but 
are very much embarrassed on the introduction of ether; in these 
cases I invariably change tochloroform and later return to ether. 

And these cases bring out another point I desire to emphasize. 
While I am very partial to the gas-ether sequence, I am free to con- 
fess that there are other good methods and that a good anesthetist 
is the slave of no one method, but uses whatever seems to him from 
experience best suited to meet the emergency. 

All patients are not alike, nor does the same patient always pre- 
sent like conditions during a narcosis. 

There has been a marked diminuition of the quantity of ether 
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used by this method: ordinarily two to four ounces are yuiieiont for 
an operation. 

The late Dr. T. Hess, Bellevue Hospital anesthetist, says: ““Com- 
paring my ether statistics when I used the ordinary Allis inhaler 
with the results obtained with the Bennett inhaler, I find I use one 
ounce now where I used 8 to 10 ounces then. <A better type of an- 
esthesia is obtained and the safety to the patient greatly enhanced.”’ 

And now we come to the dcfe noir of the ether enthusiast, 
its irritant effect upon the kidney, producing perhaps renal irrita- 
tion, albuminuria, casts, anuria and sometimes nephritis. 

It is not my intention in this paper to enter into the discussion 
but I will give you my data in the consecutive cases followingmy no- 
tification to prepare this paper. 

Amt. 


of 
Operation Ether Operation Albumen Remarks. 
H. M. 


Appendicectomy 2 0z .85 Absent before and after, ex in 24 hrs. 
Perineorrhaphy& 
trachelorrhaphy 5 oz 
Salpingo-oophor- trace 
ectomy (double) 2 oz . absent in 48 hr. 
Appendicectomy 1 oz . Absent before and after, ex in 24 hrs. 
Ex. of right kid- 
ney for suspected 
stone and double Absent before and trace in 24 hrs. 
hermiotomy 5 oz absent in 48 hrs. 


Cholecystostomy loz . Absent before and after, ex in 24 hrs. 


Dectortalization 
of kidney . before, diminished in 48 hrs. 


Chlolecystectomy 5 oz Absent before and after, ex in 24 hrs. 
Thyroidectomy 3 oz “ 
Appendicectomy 2 oz 

Then if it is the consensus of opinion that ether causes more or 
less irritation during the administration but that the effect is of 
short duration in the kidney not seriously diseased, we certainly 
lessen this after effect by reducing our amount of the drug to one 
third or one fourth of what is usually given by the cone. 

In reference to post anesthetic nausea, I think it has been as 
frequent under this sequence as from other methods, but the gastric 
disturbance is modified corresponding to the quantity of the ether 
inhaled. 

A few words regarding the so-called objectionable features of 
the administration of this sequence and I have finished. 


66 


66 


oan 
J 
t 
ti 
il 
sl 
it, 
ge 
ac 
ru 
in 
WI 
> op 
Ge 
i hy 
ve 
hel 
was 
Doc 
a Sin 
ner 
gra 
be. 


KANSAS MEDICAL SOCIETY 259 


‘Your patient is asphyxiated,”’ or, “your narcosis is anoxemic in 
character,” they say. 

Not so, for a very small quantity of gas is employed, and if with 
this you do allow him to become markedly cyanotic, you have defeat- 
ed your very object in using it for the preliminary narcosis, because 
the immediate and necessary admittance of air will bring your pa- 
tient to consciousness. 

The cyanosis obtained in the future use of a closed inhaler is in 
the hands of the anesthetist and its degree will depend upon his 
skill and experience. 

T am now using the open method of administration in the major- 
ity of my cases. Again we hear that the inhalers are cumbrous, ex- 
pensive and dirty. I grant the first two and as for the last can only 
spealc from results, in all of my cases both in and outside of the hos- 
pital, [ have yet to report a post anesthetic pneumonia. After each 
administration the inhaler is taken apart, metal parts boiled and 
rubber pipes washed in carbolized water. When occasion has arisen 
in which the inhaler is fouled, J change to the paper cone. 

And now in conclusion: I again repeat, the timeis passing by 
when the anesthetist is considered the least important part of the 
operation and that the evolution of your ‘‘featureless narcosis,”’ 
Gentlemen, lies in your conception of the above idea. 


References: 

I. Anesthesia and Anesthetics—Patton. 

Il. Medical Record, Vol. 56, page 953. 

III. American Medicine, Vol. 2, page 102. 
IV. Generaland local Anesthesia.—Heineck. 


THE GOLDEN BELT MEDICAL SOCIETY. 


The mid-winter meeting of the Golden Belt Medical Society was 
heldin the I. O. O. F. Hall in Wamego, Kansas, January 7, 1904, and 
was called to order by President Riddell with the following present : 
Doctors Felty, King, O’Brien, Lyman, Magee, Chamberlain, Riddell, 
Lindsay, Block, Alkire, Gaines, Bowen, McDougall, Shelley, Conlan, 
Simonton, Lagerstrom, Willhoit, Simmons, Cutright, Gundry, Brun- 
ner, Searl, Smith, Binnie and Harvey. Following the regular pro- 
gram the reading of scientific papers was taken up. 
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“Report of several cases in which hematuria was most promi- 
nent feature’”’ was the subject of a lecture by Dr. J. Block of Kansas 
City, Missouri, and the following is the author’s abstract of the 
lecture: . 

“Dr. J. Block of Kansas City, Missouri, exhibited a number of 
specimens illustrating the varieties of renal tuberculosis. One of 
these, a very large kidney of the tubero-caseous form, in which 
almost all of the secreting substance was substituted by large cav- 


erns, including an enormously thickened ureter, greater in cir: | 


cumference than an average thumb was shown the society, 
Another specimen, a beautiful example of general miliary tubercu- 
losis, in which the cortex showed the classic “string of pearls” 
arrangement. The Doctor also spoke of the capillary form, that 
variety in which a tubercle or tubercular ulceration is situated upon 
one of the papille. Attention was called to the fact that uro-genital 
tuberculosis, contrary to the teaching of previous years, may appear 


primarily in the kidneys. Unfortunately, most of the symptoms, | 


are irradiated along the ‘tract, and for this reason the bladder is 
treated for a disease which does not exist. Frequency of micturi- 
tion, nocturnalor diurnal, macroscopic or microscopic hemorrhages, 


some dysuria, increase of leucocytes, occasional increase of temper: f 
ature and later, perhaps, sweats during the night, with or without } 
bacilli in the urine. Sometimes a decided hemorrhage may precede § 


the trouble. The cystoscope, when the bladderis still tolerant, mater: 
ially clears up the question. If primarily vesical, this condition is 
generally disseminated over the surface of the internal urinary 
meatus. If the tuberculosis is circumferentially limited to the 
ureteral orifice, itis not a contra-indication to operation. The con 
dition of the opposite kidney is not always exactly determinable. 
Ureteral catheterization of the opposite kidney will not always prove 
the arbiter. Owing to the excessive peri-renal inflammation, the 
enlarged kidney early becomes firmly fixed in the loin and does not 
move with respiration, a point of great diagnostic value later in the 
disease to which decided attention is called. Nephrectomy plus 
ureterectomy is the only remedy for this trouble, nephrotomy being 
worse than useless, and nephrectomy without removal of the ureter 
an incomplete operation.”’ 

This paper was fully discussed by Drs. Alkire, Binnie, King and 
closed by Dr. Block. : 

Dr. L. S. Chamberlain next read a paper entitled “Nitrous Oxi 


and Ether Sequence,’’ which is published in this issue of TH 


JOURNAL. 
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This paper was discussed by Drs. Wilhoit, O’Brien, Felty, Block, 
Gaines, Lindsay, Bowen, King, Magee, Binnie, Riddell, Harvey and 
closed by Dr. Chamberlain. 

“Incessant Vomiting of Pregnancy” was the subject of a paper 
by Dr. Felty. 

The doctor first spoke of the different grades of this disease, 
but confined the greater part of his paper to the pernicious form. 
After reviewing the causes and probable causes, he took up the 
treatment, naming a number of the more prominent remedies that 
have been recommended from time to time, and giving his experience 
in several cases in which all remedies failed, the cases going on to a 
fatal end. Operation was not allowed in these cases, the friends of 
the patients not giving their consent. The doctor concludes that in 
the future he shall advise operation in pernicious cases early enough 
so that the patient has a fair chance of recovery, believing that it is 
the doctor’s moral duty to sacrifice the life of the child rather than 
to run too great a risk of losing them both. 

This paper was discussed by Drs. Harvey, Simonton, Lyman, 
Block, O’Brien, Gaines, Lindsay, Bowen and closed by Dr. Felty. 

Dr. C. J. Simmons next read apaper entitled, “Relaxed Vaginal 
Outlet.” 

The Doctor pointed out that a relaxed vaginal outlet was a com- 
mon condition, due toa rupture of the sphincter ani and levator ani 
muscles and the fascize, as a consequence of child birth, and that 
the condition was responsible for many cases of invalidism or semi- 
invalidism. He urged that more care on the part of the obstetrician 
be exercised in order to demonstrate the rupture and to properly and 
immediately remedy the same. The tearing of the tissues may be 
in all degrees from a mere rupture of the vaginal mucous mem- 
brane to a rupture extending into the rectum. The best method of 
demonstrating a ruptured perineum was to cause the patient to bear 
down, when, if a relaxed vaginal outlet was present it would be shown 
by a prolapsus of the anterior and posterior vaginal walls and the 
descent of the uterus; the amount of prolapsus being directly de- 
pendent upon the extent of the tear. Much suffering and a multi- 
tude of symptoms were caused directly and indirectly as a result of 
a relaxed vaginal outlet. The author believed all cases should be re- 
paired by one or other of the recognized surgical procedures; and 
it was his experience that there was no operation that gave more sat- 
isfactory results both to the patient and surgeon. 

This paper was discussed by Drs. Simonton, Harvey, Wilhoit 
and O’Brien. 
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““Mastoid Operations with Report of a Case” was the subject of 
a paper by Dr. R. S. Magee of Topeka, Kansas, and the following is 
the author’s abtract. 

“Infection is carried from post-nasal space or from pharynx by 
way of eustachion tube into the middle ear and from there into the 
mastoid antrum. There is not necessarily a discharge through the 
tympanic membrane, but this usually follows in cases of long stand- 
ing chronic suppuration of middle ear. The use of peroxide is apt to 
force pus from middle ear into the antrum. Tenderness elicited by 
deep pressure over mastoid indicates antrum involved. Usually , 
there is edema over the mastoid, frontal bones, and occipital headache, 
temperature not high, from 99 to 101 degrees Fahrenheit. vertigo, 
nausea, and considerable pain in the region of the ear and extending 
up over the side of the head. 


Operation: Do not operate in acute condition; use ice. If pain 
and swelling increase, and no drainage from middle ear, open the 
mastoid. Make incision close to the ear from the tip of mastoid up 
to the top of ear. Then remove external plate by use of chisel; 
make large free opening to give free drainage. With scoop remove 
broken down cells and detritus in the antrum. If possible make 
communication between antrum and middle ear. Pack with gauze 
loosely. 

Report of case: Six weeks since ear began troubling, and in 
cleaning the antrum the scoop slipped into the lateral sinus. The 
wound was immediately closed. Pyemic symptoms followed. Sub- 
sequently an abscess developed along jugular vein, which was 
drained. Patient recovered. Special attention is called to the fact 
that erosion of the internal plate had occurred. Early operations 
are indicated when involvement of the mastoid is suspected.” 

This paper was discussed by Drs. Alkire, Lyman, Harvey, 
Binnie, Bowen, Block, and closed by Dr. Magee. . 

After the reading of the scientific papers the following were 
elected to membership in the society : 


Dr. A. D. Smith, Wamego, Kansas. 
Dr. W. T. McDougall, Wabaunsee, Kansas. 
. Benjamin Brunner, Westmoreland, Kansas. 
. Albert Cutright, Louisville, Kansas. 
. W. J. Wilhoit, St. George, Kansas. 
. R. D. Elmore, Chapman, Kansas. 
. P. T. Conlan, St. Marys, Kansas. 
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On motion of Dr. Shelley the society tendered the Wamego fra- 
ternity a vote of thanks tor the elaborate entertainment accorded 
them. The Wamego fraternity deserve great credit for the excel- 
lent manner in which they entertained the society. A continuous 
lunch was served in such manner as not to interfere with the prog- 
ress of the program. Sucha feature does much toward creating a 
feeling of good fellowship among the members of the society, and 
cannot be too highly commended. 

The society selected Abilene, Kansas, as the place to hold its 
next meeting, which will be held April 7, 1904. 

A. A. SHELLEY, 
Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY. 


Regular meeting, Tuesday evening, February 2, in the court 
house. 

The committee on bad bills recommended the following proced- 
ure: “All the physicians to give their bills toa common collector, 
he to receive a certain agreed upon percentage of what he actually 
collects and report back the names of those who do not pay. Note 
of these may be made by each physician for his own use and 
he may then protect his own interests in his own way.”’ Adopted. 
The amendment proposing quarterly instead of monthly meeting 
was lost on a tie vote. 

The following were proposed: 

1. That the first sentence of Article V of the constitution be 
amended soas toread: “The officers of this society shall consist of 
a President, Vice President, Secretary, Treasurer, Delegates, 
ber of the Nominating Committee of the District Branch and Board of 
Censors.” 

The insertion of the title given in italics is the only change. 

2. That the following sentence be added to the end of Article V: 
“If by any means excepting expiration of term for which the in- 
cumbent was elected, an office becomes vacant. the vacancy may be 
filled as decided by the society in regular meeting.” 

3. That the by-laws be amended by the insertion of a 6th sec- 
tion in Chapter III, which shall read: “Sec. 6. The member of the 
nominating committee of the district branch shall attend and repre- 
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sent this society at the meeting of the District Society.” 
Prof. W. S. Stevens and Prof. David F. McFarland were -elected 


associate members. 
Prof. McClung announced the gift to the University for hospital 


purposes of property to the value of $25,000. 
Dr. Clark read a paper entitled, “The Medicine and Sanitation 


of the Ancients.”’ ; 


A. W. CLARK, 
Secretary. 


THIRD DISTRICT SOCIETY. 


The Third District Society meeting at Clay Center, Kansas, Feb- 
ruary 4 was well attended by the physicians in the vicinity. There 
‘ were a few from some distance in the district. The meeting was 
one of profit to all who attended, every doctor present taking part in 
the discussions. 

The visiting physicians were received by the wives of the Clay 
Center physicians at the hospital! and all enjoyed the hospitality ex: 
tended by these good women. This social part of a local society 
4 meeting is one of the strongest ties to bind the profession together 

and was soenjoyed that the society voted unanimously that every 
doctor must take his wife along te the next meeting and that the 
society have a banquet at itsclose. The following officers were 
elected: 

President, Dr. J. P. Stewart, Clay Center. 

Vice President, Dr. C. F. Leslie, Clyde. 

Secretary, Dr. M.R. Spessard, Glen Elder. 

Treasurer, Dr. F. M. Daily, Beloit. 

Delegates to Kansas Medical Society: Dr. B. F. Morgan, Clay 
Center; Dr. N. J. Saunders, Cawker City. 

Adjourned to meet at Beloit, Kansas, the third Thursday in 0¢ 
tober, 1904. 

At the close of the meeting of the Third District Branch in Cla 
Center, February 4, the physicians of Clay Center met and orgat’ 
ized the CLay CounTy MeEpicat Society. The following officers 
were elected: 

President, Dr. S. E. Reynolds, Clay Center. 

Vice President, Dr. B. F. Morgan, Clay Center. 
Secretary-Treasurer, Dr. Andrew Pearson, Wakefield, Kansas 
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